SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

i

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Scerelary of State
DIVISION OF CORPORATIONS

A S
"I, %
A

DOCUMENT # V58346

OLYMPIA MARKETING. INC.

(0)

Principal Place of Businegss Mailing Address ‘

1000 OX BOTTOM ROAD
TALLAHASSEE FL

1000 OX BOTTOM ROAD
TALLAHASSEE FL

A AN

3. Dale Incorporated or Qual hea

08/18/1992

3a. Dato of Last Reporl

07/27/1995

2. Principal Place of Business 2a. Mail.ng Address 4. FE! Number

[

53-3149427

Appied For

Nol Applhicable

] |
Suite, Apl. ¥ elc Suite, Ap #, €lc

_._1 ;l 7 5.

B

Certificate of Status Desired

$8.75 Additional

Fee Required

L]

~n

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees |

05

Cily & State City & State &
23] . 26]
2ip Country

24] 25 23}

2ip Country 8

Flarida Statutes

30

. Th.s carporation has labilty for ntarigibie tax undar s 192.032,

Yes MNa

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglslered Agent
B1| tName
BIST, MICHAEL P
1300 THOMASWOOD DR 82] Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 =
84| Ciy FL Iss Zip Code

oftice or regislered agent, or both 1 tne State of Florida Such changd was authanzed by the corporation's boardl of directors
agent | am famikar wilh, and accept the obligahons of, Section 607 0A0A, Flonda Stalutes

11, Pursuant 1o the pravisions af Scctons 607.00L02 and 07 1508, Elorda Stalules, the above named corporation subrmits tis statemenil for the purpose of changing its registered

| hereby accept Ihe appointment as redgistered

SIGNATURE e . : . i o e _ B R ,, R
Sacgriae o pp e O e P !ty eeidd agent el dhe f aog bk TRTITE i i deord Aol st 16 Jresl w16t 2 €30l 1T DAl

12. OFFVICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

WL PD L] beese 11TILE [T crange [ ] Addion

HAME GARDNER, DAVID A +2NAME

STREET ADDRESS 3425 THOMASVILLE RD 13 SIREET ATORESS

CiTY-ST-2P TALLAHASSEE FL 14T0Y-51-2P

TILE VvsY [ ] oaere Z1TLE [T change [_] Asdtien

Nave COOK, WENDELL 27 NAME

STREET ADDRESS 1000 OX BOTTOM RD H 23 STREET ADDAESS

CITY ST 2P TALLAHASSEE FL 2 4CHy ST 1P

TILE D [] becere 31TIILE (] Crange [ ] Adduioe |

NAME COOK, WENDELL 37 MAME »

STREET ADDRESS 1000 OX BOTTYOM RD 3 3STREFT ADDAESS

CHY-ST-1IP TALLAHASSEE FL 34 ITY-S1. 2P i

TILE [T oreere 41TILE [ 7 Cranee [] Additon

NAME 4 2NAME

STREET ADDRESS 4 ISIREET ADDRESS

CITY-51-2IP 44CITY-5T-DF i

THIE L] orese 51TIILE LT Crange [ ] Addnon

NAME 52 NAME

STREET ADDRESS 5 ASTREET ADDHESS

oY -§1-21° 54CITY-51- 7P

TTLE ] ofere §1TILE L] changz [ ] Acdiion

NAME £ 7 NAME

STREET ADDRESS 63 STREFT ANIDRESS

CITY-§1- 2P §4CITY-SI- AP

14. | do hereby certity that the information suppled with this filing s voluntarily furnished and does nal quality far the exemphan stated

in Scchion 119 .07(3)(k}, Florida Statutes |

{urther certify that the information indicated on this annual

SIGNATURE:

P

made under oath; that | am an officer o chrecton of e Corporand
that my rame appears in Block 12 of Block 13 if changed, or on an attachment with an address

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DHRECTOR

repart or supplemental annual repart is true and accurate and that

ENOE e Cot

my s.griature shal nave the same logal effect asif

A ar e recener or tustes empowered 1o exacute his report as required by Chapler 617, Flonda Statutes, and

ok Yitpe 20y 555427

P Plude ®

AT T

CR2E034 (3/96}




